INDIANAPOLIS.
The normal nose is lined with mucosa, every part acting to moisten, warm and cleanse the inspiratory air. The amount of work the nose has to do is greatly increased by the dirty, smoky, ill-kept cities and the dry, overheated homes and offices, and still further increased by dusty occu pations. The normal nose must have drainage room as a whole, and drainage of every gland in its mucosa. In fact, to have a normal nose an individual must have good general health. Not only may external irritants, as dust and gases, affect the nasal mucosa, but also internal irritants in the circulatory system, including uric acid, bacteria and their toxins. The lower turbinate adapts itself to the many changes of heat and cold, dryness and moisture, as well as changes of blood pressure and reflex changes by way of the nervous system. A normal nose is one of the joys of life. Even the appetite is enhanced by the sense of smell. No other sense brings sweeter memories and recollections than the organ of smell.
The object of this paper is to call attention to the fact that the function of the nose is the matter of greatest im portance in the treatment of all nasal diseases, just as the function of the eye or ear is of first importance when life is not at stake. The reprehensible destruction of the nasal mucosa is so common that we as rhinologist s cannot help entering a vigorous protest against this practice. If many writers were taken seriously, nearly all ills of the human body would be cured by destroying some part of the nasal mucosa. Most of these reports are one hundred per cent sure cures. There are genital spots and bladder spots as well as hemorrhoidal, intestinal, hepatopancreatic, gastric and esophageal portions on the inferior turbinate, and by simply destroying certain areas of the normal mucosa, dysmenorrhea, enuresis and other troubles are cured. It would seem that all branches of medicine and surgery will be asking for the destruction of some part of the nose for troublesome symptoms. These treatments probably have a psychic action. If one uses a harmless treatment with powerful suggestion, it may be excused, but to destroy normal nasal mucosa for a symptom or trouble that may occur repeatedly is wrong.
To preserve or improve function is our ideal, and if the breathing space is sufficient, it matters little how crooked the nasal passages may be. If the nasal mucosa is swollen and shows a normal cocain reflex, then this turgescence is temporary, due to local or general irritation. If due to local irritation, mild, gentle treatment brings quick relief. If due to general disturbance, the nasal condition improves \vhen the general congestion is removed, whether it is in the chest cavity or the abdominal cavity. Among the dis orders causing congestion in the nose are alcoholism, cir rhosis of the liver, chronic digestive disorders, especially chronic intestinal trouble, and chronic constipation, chronic disease of the heart-as failure of compensation in mitral disease and aortic insufficiency. In leukemia and pseudo leukemia, also congestion of the nose occurs at menstrual periods, at puberity, the climacteric, and during pregnancy. These cases are often sent to the specialist for operation, and make up the great number of cases where the cautery is used. It is the duty of the specialist to send these cases back to the general practitioner, and not destroy the nasal mucosa which is secondarily involved.
By cauterization is meant the application of the actual cautery and the stronger acids, such as chromic and "trichloracetic, the crystals of which are fused on a carrier and applied along the turbinates. Acids cannot always be controlled, whether used on the surface or applied by the submucous method. This does not include the solutions that do not destroy mucous membrane, such as a solution of ten grains of chromic acid to the ounce of water applied to syphilitic ulcers and patches on the mucous membranes of the mouth cavity, advocated by the late Dr. Butlin of London.
Cauterization of any kind, almost without exception, should never be used in the nose. The exceptions are those cases of hemophilia or such conditions where it is necessary to save life. In fact, all solutions applied to the nasal mucosa should be so mild that they could be dropped into the eye. In other words, the nasal mucosa should be treated with the greatest gentleness. Much of the pathol ogy of the nose is due to severe infections and neglected acute and chronic troubles, also deformities which should be treated by surgical means described in our best text books, but a great deal of the pathology of the nose is caused by destructive treatment of the nasal mucosa per formed by the general practitioner, many specialists, and often by meddlesome treatment self administered. Most commonly the lower turbinate is cauterized, but scars on the middle turbinate and septum are not uncommon. The scars are often extensive. Sometimes the whole visible surface of the lower turbinate is whitened by scar tissue and the middle turbinate appears like an oyster.
The strongest argument against cauterization of any kind is that a slight pathologic condition is increased to a graver pathologic condition. The commonest result of cauterization is cystic degeneration. The small ducts of the serous and mucous glands are destroyed and sealed by scar tissue, causing atrophy, or the ducts are stenosed while the unimpaired glands keep on secreting and slowly form cysts. Some time after cauterization this cystic degenera tion increases the size of the turbinate, and the breathing space is so impaired that a turbinate must be removed or resected. Again, these cysts may become infected and form pus sacs, which may burst or infect other regions, or by pressure cause atrophy or necrosis of the bone. Deep cau terization causes osteitis and marked atrophy.
The immediate result of these burns is a very sore, swol len mucosa, which in itself is painful. The inflammatory swelling may stop up the natural openings of the ethmoidal cells or the ducts to the sinuses, causing serous sinusitis (hydrops ex vacuo). If infection takes place, suppurative sinusitis results. Sometimes the ears are secondarily in fected at this time, as well as the tonsils and eyes.
One of the very common sequela of cauterization is synechia;, and still worse is the great amount of scar tissue. Where the columnar ciliated epithelium is destroyed, squamous epithelium takes its place. On this scar tissue the secretions from neighboring mucous membrane flow. The secretions accumulate on the atrophied areas because there are no cilia to carry the secretions along, and after remaining here the inspiratory air causes evaporation, resulting in the formation of crusts. The atrophied areas have no secretions to float these crusts off, and so they stick, often overriding healthy mucosa. These crusts tend to cause irritation, which is manifested by sneezing and often by a watery discharge. The possible after-results of cauterization of the nose cause a disagreeable dryness, often accompanied by itching. If there is considerable scar tissue, crusts cause a discomfort with constant desire to pick the nose, accompanied by soreness and bleeding, due to the irritating crusts. Inspection shows a dry mucous membrane, often inflamed, covered with thin crusts, which may be tinged with blood, presenting an appearance sim ilar to that of the septal mucous membrane after a sub mucous operation. When the inferior turbinate has been streaked by the cautery, the turbinate often completely blocks the inferior meatus and finally becomes polypoid secondary to cystic degeneration, although this condition more often follows cauterization of the middle turbinate. These pathologic changes are so slow that their pathogene sis is forgotten. Where there is atrophy as a result of cau terization, the secretions become sticky and are difficult to remove. Oils often make the nose worse, and even mild alkalin or normal salt solutions seem to make the nose sore. This is due to the epithelial changes. A two per cent solution of boric acid sometimes gives relief, but must be used continuously, otherwise the patient is uncomfort able. The inflammation often extends to the conjunctivae and keeps them inflamed. In some cases cauterization has caused interference through cicatrization with the drainage of the lacrimal and conjunctival sacs, which gives rise to a condition of conjunctival irritation which may be fol-lowed by infection and its serious after-results. Even with out infection, the mere presence of conjunctival irritation and epiphora subjects the patient to a most distressing train of symptoms.
Another danger of cauterization is purulent meningitis, which, however, is rare. The bead of acid has dropped off the carrier, causing deep burns in the nose, and has rarely entered the esophagus, later causing stricture. Another danger is new growth which may start from these irritated atrophied areas. In the Indianapolis clinic, Dr. J. R. Thrasher finds about one-third of all patients give a posi tive Wassermann reaction. Since it is claimed by some that most cases of cancer of the tongue and larynx are second ary to syphilis, the danger from scar tissue made in the nose, when syphilis is so common a disease, makes cauter ization a serious matter. A nose scarred by numerous cauterizations necessarily loses its functional integrity and imposes a vast amount of extra work on the mucosa of the nasopharynx, larynx and bronchial tree, which do not and cannot perform the nasal functions. Such a scarred nose loses its feeling and the patient suffers from air hunger. Many hay fever patients are the victims of the train of chronic irritative results of cauterization. Often the mu cous membrane in a patient suffering from hay fever will not present a normal cocain reflex. Cocain and adrenalin mixtures will not shrink the tissue to give relief, yet the same tissue will appear normal and give the normal cocain reflex when the hay fever season is over. Remove the irritation and nature does the rest.
It is so much easier to burn the nose than it is to find out the cause of the swollen nasal mucosa. Since many professors of rhinology are instructing students in the art of burning the mucosa, the practice has increased to an alarming extent. Much harm has been done by cauterizing the faucial tonsils and the nosopharynx. It is difficult to estimate the extent of this irrational treatment and its effects on the health of the individual. Cauterization of mucous membranes is an abominable and shameful prac tice. Anything which destroys the serous or mucous glands or decreases the normal sensitiveness of the nose, impairs its protective power. It is unsurgical to make unnecessary scar tissue. Meddlesome irritative treatment and cauterization causes much of the chronic rhinitis and increases operative procedures. Why substitute squamous epithelium for ciliated columnar epithelium? It is the duty of the rhinologist to conserve as much mucosa as possible, because the mucosa is the functional part of the nose.
CONCLUSION.
Many pathologic conditions of the nose are caused by cauterization. As drinking caustic fluids generally causes death, so application of caustics to the nasal mucosa often destroys the function of the nose.
No therapy should be used in the nose that burns or irritates the uncocainized nasal mucosa, because such treatment causes chronic rhinitis.
Cauterization is a method of getting results without thought of final consequences. It is irrational and lessens the efficiency of the nose by destroying the integrity of the ciliated columnar epithelium, leaving in its place tissue which cannot carry on a single function of the nose.
